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WHAT IS CBPR?

The ultimate goal of the CBPR approach is to benefit research participants and their communities
(Blumenthal, 2011). CBPR is a flexible partnership approach to research involving community members,
organizational representatives, and researchers as equal partners in all aspects of the process (Israel et al.,
2012). CBPR works to increase knowledge of communities to (re)build trust and encourage community
ownership through shared resources, capacity building, collaborative decision making, and empowerment of
community partners (Blumenthal, 2011).

CBPR addresses the power relationships that are inherently embedded in Western knowledge in the following
ways:

1) Advocates for power to be shared between the researcher
and the researched - community members should be
included in all phases of the activities, including design,
collection, analysis, and writing Researched Researcher

2) Acknowledges the legitimacy of experiential knowledge -
Defer to the lived experiences of community members as
factual information rather than anecdotal insight and avoid
tokenizing community members at all stages

Power Balance

3) Focuses on research aimed at improving situations and
practices (Tremblay et al., 2018)

Understanding communities of interest allow for the integration of acquired information with interventions,
policy, and social change or action to reduce health disparities (Israel et al., 2012; Marchand et al., 2021).

IS CBPR EFFECTIVE?

CBPR has been demonstrated to promote community-level action to improve health and well-being and
minimize health disparities in communities (Salimi et al., 2012). Promoting community-level action is particularly
important because it provides community members with a sense of empowerment to strive for the goal of
health and social change. True community participation “effectively validates and navigates identity,
perspectives and experiences of both... researchers and community representatives” (McFarlane et al., 2021).

Based on a review of the CBPR process, it was found that among studies utilizing CBPR within the last decade,
85% saw statistically positive outcomes (McFarlane et al., 2021). These outcomes include various processes
within the CBPR approach that revolve around community partner participation.
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CBPR AND OPIOID USE

Previous Studies Implementing CBPR: There are several studies on substance use that utilize the CBPR
framework. Given the marginalized nature in communities of people who use substances or are in recovery, the
use of CBPR “may help to improve outcomes and should be looked to as a viable option for more research...
especially by those engaging in recovery and harm reduction research” (Ashford et al., 2019). Notably, a few
recent studies that have utilized CBPR to demonstrate the success of this approach with regard to opioid use
(Ashford et al., 2019; Marchand et al., 2021; Zimmerman et al., 2020 ).

For example, a 2021 study by Marchand et al. utilized CBPR to better understand opioid treatment service
experiences and needs of youth, and finally, solutions for future developments in supporting these
communities. By partnering with youth with lived experience, Marchland et al. (2021) concluded that CBPR was
“particularly suited to the challenge of developing and implementing youth-centered opioid treatments.”

CBPR places the needs and preferences of target communities at the forefront when guiding research. Because
it promotes an attitude of co-learning and sharing, CBPR has the potential to guide the collection of meaningful
data about communities impacted by opioid use. Thus, CBPR principles outlined in this handout are a suitable
and effective research approach in this context.

Current Project — Voices of the Opioid Epidemic in Nevada: The purpose of the current project is to better
understand the experiences of those who currently use opioids, those in recovery, and friends and family of
those who use(d) opioids. The CBPR framework was used as a guiding principle in this work to honor all those
affected by opioid usage, and reduce stigma and feelings of marginalization. Our goal is to understand what is
needed to reduce overdoses and other health risks due to opioid use, increase access to the desired treatments
to support recovery, and to understand the supports that are needed for friends and family of those who
use/used.

Through discussions with community stakeholders and peer support specialists, it was determined that the best
method to collect data would be through interviews conducted individually, in group, in person, and online. This
offered flexibility and a greater chance of involvement from both urban and rural communities in the state.
Community stakeholders and peer support specialists also provided feedback on the interview questions and
protocols to reduce potential barriers to participation and ensure that the questions would benefit the
community. The majority of interviews were either conducted by or co-facilitated with a peer support person in
the community. Interviews are currently ongoing as well as data analysis. Once data analysis is complete, the
analysis will be shared back with community participants for review and comment prior to finalization.

Next Steps: The efforts under this initiatve are driven by work under SB390 passed during the 2021 Nevada
Legislative Session. In order to uphold the values of a CBPR approach, every attempt is being made to include
meaningful community engagement in each stage of the process. This includes not only in the development of
a needs assessment, but will continue with the development of the state plan and recommendations made to
the director of DHHS, as well as decisions on how resources will be distributed and allocated within
communities.
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